To the Editor,
Clinical practice guidelines (CPGs) are ''statements that include recommendations intended to optimize patient care that are informed by a systematic review of evidence and an assessment of the benefits and harms of alternative care options''. 1 Healthcare workers struggle to keep up with rapidly evolving scientific literature. In theory, CPGs constitute a comprehensive overview of the best available evidence addressing a specific clinical question and take into account considerations such as certainty in the evidence, patients' values and preferences, and resource use or cost. These factors are used to generate actionable and trustworthy recommendations, which may inform clinician-patient discussions and shared decision-making. 2 Reducing the gap between scientific evidence and actual practice may improve the safety and efficiency of healthcare interventions. 3 In contrast, failure to adhere to these high standards when developing guidelines may lead to erroneous conclusions.
In 2011, the Institute of Medicine published standards for the development of ''Trustworthy Guidelines'', 1 classified by the following domains: 1) the clinical question addressed by the recommendation should be explicit -i.e., without a clear question, it is impossible to obtain the crucial knowledge needed to inform the CPGs; 2) all relevant stakeholders (i.e., patients, caregivers, members of the public) should have the opportunity to contribute to the discussions -guideline panels lacking diversity may develop tunnel vision and fail to take other important perspectives into consideration; 3) rigorous and up-to-date systematic review(s) and data syntheses must inform the panel discussions and the link between recommendations and the underlying evidence made clear; 4) the process of making recommendations should be explicit -i.e., frameworks such as Grading of Recommendations Assessment, Development, and Evaluation (GRADE) 4 provide structure and transparency in distinguishing the quality of underlying evidence from the strength of the recommendation; 5) the recommendations should be clear, actionable, and unambiguous; 6) guideline panels should consider all potential risks and benefits associated with the clinical question, the impact of different patient values and preferences, as well as resources and acceptability implications; 7) financial conflicts of interest should be avoided entirely, and intellectual conflicts of interest that cannot be avoided should be minimized and reported transparently.
Managing conflicts of interest -real or perceived -may be the most crucial and challenging. Professional societies are commonly asked to endorse guidelines created by their own members, 5, 6 which in itself may be perceived as a conflict of interest as an organization is unlikely to reject its own work. Moreover, there are often secondary gains for professional organizations that, on one hand receive financial support from industry, and on the other disseminate recommendations that may influence profitability of said industry.
The Canadian Critical Care Society (CCCS) previously lacked a formal review process and clear criteria for endorsing CPGs. In 2016, the CCCS Knowledge Translation Committee reviewed its CPG endorsement policy to formalize the endorsement process. Accordingly, CCCS members with content and methodology expertise were invited to join this committee as a group of qualified guideline reviewers. The AGREE-II Instrument was adopted to appraise submitted CPGs and ensure they were produced using proper methods. 7, 8 This made the criteria that guide the CCCS' endorsement of CPGs explicit. We also addressed the perception that involvement of CCCS members in CPG creation was the only requirement to be endorsed by the Society. Although we still encourage inclusion of CCCS members in the CPG development process, the CCCS now pledges to critically appraise all CPGs that are submitted for endorsement using explicit criteria (i.e., AGREE-II) in a manner that reduces the potential for bias. When unbiased internal review is not possible, we will entrust the appraisal process to partner organizations who share our vision of trustworthy guidelines.
The CCCS acknowledges that the science of knowledge translation extends well beyond CPGs and we are committed to improving how we support an efficient national critical care system. Meanwhile, the recently implemented process defines the criteria that determine whether CPGs are trustworthy and therefore worthy of endorsement. As such, it constitutes the cornerstone for future activities of the Knowledge Translation Committee.
